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Elevated serum angiotensin converting enzyme 
levels in metastatic ovarian dysgerminoma 
T. P. COTTER, N. P. KEALY, P. F. DUGGAN, A. CURTAIN AND C. P. BREDIN 
Cork University Hospital, Cork, Ireland 
A case of a 32-year-old XY genotype female is described, presenting with mediastinal and abdominal 
lymphadenopathy and associated with an elevated serum angiotensin I converting enzyme (SACE) level. 
Lymph node histology showed a malignant dysgerminoma of ovarian origin. Combined chemotherapy 
led to a radiological regression of the lymphadenopathy and coincided with a decrease in SACE 
concentration. The authors suggest hat SACE may be a marker for disseminated germinoma tumours 
and may be useful for monitoring treatment. 
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Introduction 
Elevated serum angiotensin I converting enzyme 
(SACE) levels are usually associated with granu- 
lomatous lung disease (1) but, with occasional 
exceptions, not with neoplastic disorders (2). The 
present case report describes a case of malignant 
ovarian dysgerminoma which was initially 
thought to be sarcoidosis because of radiological 
appearances and elevated SACE levels, and 
describes the temporal fluctuations of enzyme 
levels with treatment. 
Case Report 
A 32-year-old patient was referred by her family 
doctor to the respiratory medicine department of 
the authors’ hospital with a history of night 
sweats, weight loss and malaise. A chest X-ray 
(Plate 1) showed bilateral hilar lymphadenopa- 
thy, paratracheal adenopathy and a right apical 
pulmonary infiltrate. She had a unilateral 
oophorectomy in 1986 in another hospital. 
Details of this were not available initially. At 
presentation, her serum angiotensin converting 
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enzyme level was elevated at 98 IU l- 1 (normal 
~45 IU I- ‘). Bronchoscopy with transbronchial 
biopsy of the right upper lobe showed poorly 
formed epithelioid cells. Mantoux test and myco- 
bacterial culture of bronchial washings were 
negative. Percutaneous needle biopsy of the right 
apical pulmonary lesion was not diagnostic. Her 
SACE level was still elevated at 93 IU 1 - *. She 
was commenced empirically on prednisolone for 
a presumed diagnosis of sarcoidosis, and her 
SACE levels fell to normal (Fig. 1). She then 
complained of abdominal pain associated with 
distension, and ultrasonic examination was con- 
sistent with extensive intra-abdominal lymph- 
adenopathy. Computerized axial tomography of 
the abdomen showed similar findings. Medias- 
tinoscopy with biopsy of the paratracheal nodes 
showed histology consistent with metastatic dys- 
germinoma. As a minority of these tumours are 
known to secrete /?-HCG @’ human chorionic 
gonadotrophin), her serum level was measured. 
It, was elevated at 210 IU 1 - 1 (normal range 
~2.5 IU l- ‘) and subsequently to 610 IU l- 1 
prior to therapy. Prior to commencing chemo- 
therapy, further details of her oophorectomy in 
1986 became available. The right ovary had 
shown a uniformly malignant dysgerminoma 
with an area of capsular penetration. The left 
ovary was a streak gonad. A 46XY karyotype 
was also found at this time. No chemotherapy or 
radiotherapy was given. On this occasion, using 
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PLATE 1. Chest X-ray of patient taken at presenta- 
tion showing bilateral and right paratracheal 
adenopathy with right apical infiltrate. 
bleomycin, cisplatin and vincristine, the level of 
SACE fell to the normal range, from 132 to 
26 IU l- ’ within 6 weeks of treatment, and this 
has paralleled a radiological regression of medi- 
astinal lymphadenopathy and the right apical 
infiltrate. Eight months after commencing treat- 
ment, /3-HCG levels were undetectable, and her 
SACE level was slightly elevated at 51 IU l- ’ 
(Fig. 1). The patient was treated with a course of 
radiotherapy as evidence of residual disease was 
detected as para-aortic lymphadenopathy on 
computerized tomographic scan. Six months 
later, on further assessment, this had regressed 
further and her SACE level was 36 IU 1 - r . At 
2 yr after initial presentation, her SACE levels 
had risen to 60 IU l- r and possible relapse was 
considered. Subsequent follow-up showed no 
evidence of disease recurrence, and her SACE 
level was now 42 IU l- r (Fig. 1). 
Discussion 
Ovarian dysgerminoma is a rare ovarian 
tumour, but it is important because it affects 
young women in their reproductive years. The 
tumour is bilateral in lo-20% of cases. Disease 
spread is by lymphatic infiltration. A 46XY 
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FIG 1. Serum angiotensin converting enzyme 
(SACE) levels since diagnosis in January 1992 
showing treatment stages and SACE level with 
maximum normal value. 
karyotype, as in this patient, pre-disposes to its 
development. Localized disease has an excellent 
prognosis (3). Metastatic disease is responsive 
to combinations of chemotherapeutic agents, 
among them cisplatin, bleomycin and vincris- 
tine. Germinomas of testicular or ovarian origin 
stain positive with anti-ACE antibodies (4). 
Renal cell carcinomas similarly bind anti-ACE 
antibodies histologically (5), but there have been 
no reports of elevated SACE in this condition. In 
cases of localized germinomas, SACE levels were 
not raised (4). In a case report of a suprasellar 
germinoma in a male patient, SACE levels 
were elevated (6). Schweisfurth et al. (2) showed 
that in many malignancies, SACE levels were 
diminished, the exception being non-classified 
bronchogenic carcinoma. Diseases associated 
with elevated SACE levels include sarcoidosis, 
Gaucher’s disease, primary biliary cirrhosis, sili- 
cosis, miliary tuberculosis, extrinsic allergic 
alveolitis, talc granulomatosis, asbestosis, fibro- 
sing alveolitis, chronic lymphocytic pneumonitis, 
coccidioidiomycosis and berylliosis (1). 
The authors suggest that SACE levels may be 
a marker of metastatic germinoma turnours, and 
should be considered in the differential diag- 
nosis of bilateral hilar adenopathy and elevated 
SACE levels. SACE levels may also be useful in 
monitoring response to treatment. 
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